;333 Gellert Boulavard, Suiteféﬁb

Daly City, California 94015

DECLARATION OF FACT OF DEATH OF TRUSTEE
I, LEON ETCHEVERS. daclare: -

I am over the aje of 18 vears'and ‘am the successor Trustee
of The Etchevers "'rust; T

Attached hereto is a certified copy of the Certificate of
Death of JEAN ETCHEVERS, deceased.

The decedent nated in the Certificate of Death is the same
person as JEAN ETCHE/ERS namec as the trustee of The Etchevers
Trust in the Quitcla.um Deed deted January 24, 1990, executed by
JEAN ETCHEVERS, tc¢ The Etchevers Trust, JEAN ETCHEVERS, Trustee,
and recorded on February 12, 1990, Volume MS0, Page 2836 of the
Official Records ¢f Klamath Ccunty, Oregon as Instrument Number
11258, concerning the real prcperty located in the County of

amagh, Qregon .- | and desciibed as follows:

The Northeast one quarter Section 13, Tonwship 40
South, Range 9’ East of the Willamette Meridian,
Klamath County, Oregon, excepting therefrom any portion
thereof lying with the bcundaries of any road,
highways, ditches or lateral, being 39 acres more or
less.

14350
Commonly known &s Route 1, Bux—858, Matney Road,
Klamath,Fa;ls,;Cregon‘; : o

I deciafémhhaé; bénalty of penjury under the laws of the

State of California that the f:regding‘is true and correct.

Date: éa‘ Z ?— C?'é’




' 'STATE OF CALIFORNIA & )

i)
COUNTY OF SAN MATEC )

on August %‘[_, 194, before me, JOHN A. MANGINI, a notary
public, personally appeared LECN ETCHEVERS, personally known to
me or proved to me on the basis of satisfactory evidence to be
the person whose neme is subscribed to the within instrument and
acknowledged to me that he executed the same in his authorized
capacity, and that by his signeture on the instrument the person,
or the entity upon behalf of which the person acted, executed the
instrument.

Tn witness whereof, I hereunto set my hand and official
seal.

Comm. #881623 NI
IOTARY PUBLIC
‘ 8an f& COUTY




= . HEALTI' DEPARTMENT . :
222 0 M('ORPAHK AVE ., SAN JOSE CALIFORNIA 95128
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Filed for record at request of _______Klamath Coungz Title Co the 20th day
of _ Sept AD,1994__ ar___3:2) _oclock ___P M., and duly recorded in Vol. M94 .
of Deeds. . on Page __ 29657 .

Evelyn Biehn . unty Clerk
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